REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 RERPORT

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Stafement of Organization) D Check if this is a new name
Adamson For Indy
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 317 ) 683-9224
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
230 E Ohio St
5. City, State, ZIP Code 6. Party Affiliation (if applicable) DEMOCRAT

Indianapolis, IN 46204

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Zach Adamson DEMOCRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence Marion

City-County Council, District 17

» O =I={=Tg|= 0 O ANDIDA O

11. Check one: Check one:

El Pre-Primary D Pre-Election [:I Annual |:| Nomination D Other I:l Pre-Convention

[ FinalDisbands Committee iines 18, 19, and 20 must be *0) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention

12. Reporting Period: 0 A O B

From: 1/1/2015 Through: 4/10/2015 REnog FALIOLIANe

13. Cash on hand and investments at the beginning of this reporting period. $16,995.02

14. Cash on hand and investments January 1, current year. 16,995.02
ONTRIBUTIONS AND R p

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

16a. ltemized (use Schedule A) 4,064.25 4,064.25

15b. Unitemized 0.00 0.00

15¢c. Add lines 15a and 15b in both columns SUBTOTAL | 4,064.25 4.064.25

16. Add lines 13 and 15¢c in Column A and lines 14 and 15¢ in Column B ToTAL | $21,059.27 $21,059.27
SENDITUR

(Note: These amounts include in-kind expendifures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedufe C) $4,438.87 4,438.87
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns SUBTOTAL | 4,438.87 4,438.87
18. Cash on hand and investments at close of this reporiing period (subtract 17¢ from 16 in both columns) TOTAL | $16,620.40 $16,620.40
19. Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the commiltee (use Schedule E) 0.00
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date “7h

Signature of Candidate (if applicable) _— _ Date 4/10/15

e 2 APR 10 2015
FILED




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
yaar, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Olhenwise, this is optional.

Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

(street, number, city, state, ZIP code) RECEIVED BY

1.Virginia Velasquez Contributions:
. X birect 100
401 N lllinois St, 3G ) i ind ssasion 1/9/2015
. . = iyl
Indianapolis, IN 46204
Other Receipts:
Contributor's Occupation (if requived) L] interest [] Loan
__Retired [ misc. (specify)
iraini Contributions:
2.V|rgm|.a analasquez B Diect 50 11312015
401 N lllinois St, 3G [J i Eostiidimsii
n-Kin eschl
Indianapolis, IN 46204
Other Receipts:
Contributor's Occupation (if required) __Retired [ interest [] Loan
[ misc. (specify)
H P H Contribulions:
sAnita Ricciardi o 19 111912015
9355 Elderberry Road ] inKind (describe)
Noblesville, IN 46062
Other Receipts:
Contributor’s Occupation (if required) __Not D laferest D Lan
employed [] Misc. (specify)
H Contributions:
4Stephen V\fhntlock B et 100 111912015
6449 Bay Vista Ct [ in-kind (describe)
Indianapolis, IN 46250
Other Receipts:
Contributor's Occupation (i required) Not employed D Inigest D Lasn
D Misc. (specify)
Contributions:
5Mark LBFEVI'Q g Direct 44 1/19/2015
19613 Gunners Branch Rd apt M O] InKind (describe)
Germantown, MD 20876
Contributor’s Occupation (if required) Hairdresser %w:n?:::ipisﬁ todh
[ misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 313.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Marcus Anderson-Yeager Contributions:
e . X Direct 19
110 David Lind Drive 3 " T 1/19/2015
. . -Kin scribe,
Indianapolis, IN 46217
Other Receipts:
1 nterest [] Loan
Contributor's Occupation (if requied) __Special Education |:| Misc. (specify)
Teacher
indi Contributions:
2Gindi Maan Bliedi 19 1/19/2015
937 N Irvington Avenue ET i it
. : n-Kind (describe
Indianapolis, IN 46219
Other Receipts:
Contributor’s Occupalion (if requied) _ Registered Nurse [ interest [ Loan
D Misc. (specify)
Contributions:
3.5cott (.‘:Iarkson Direct 19 1/19/2015
3432 Allison Ave [ n-Kind (describe)
Indianapolis, IN 46224
Other Receipts;
Contributor’s Occupation (if required) D Interest D Lean
_RN LI misc. (specify)
Contributions:
4Heather Maddox s 19 1119/2015
1824 Vinton S =Yg
inton St [ in-kind (describe)
Lafayette, IN 47904
Other Receipts:
Contributor's Occupation (if required) Executive Director S ::eres;! DMLoan
isc. (speci
Contributions:
sRandy Studt et 19 1/19/2015
3014 Ferry St [ in-kind (descrive)
Lafayette, IN 47904
Other Receipts:
Contributor's Occupation (if required) Teacher S Inerest D Lsan
Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 95.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
$
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commitfee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP.code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Michael Torres "‘"’bUﬁOf‘Si i
: Al Di
3410 Brookside Pkwy N Dr i ":_Cld i 1/19/2015
n-Kin eSscrine,
Indianapolis, IN 46218 -
(I):liler ReceipistI
Interest Loan
i:nllritbu:or’s Occupation (if requred) _ Reference D Misc. (specify)
Sistan .
2Kate Marshall Contributions:
11030 Amburg Court > oirec 4 12112018
— ; [ in-kind (describe
indianapolis, IN 46235 ( .
Other Receipts:
Contributor's Occupation (if requred) __State Farm D Interest I:l Loan
|:| Misc. (specify)
Contributions:
;;.F:ank Wats;n Bd Dicect 30 1/29/2015
915 Steele St D In-Kind (describe)
Indianapolis, IN 46201
Other Receipls:
Contributor’s Occupatien (if requied) D Inierest D Lo
__Retired |:| Misc. (specify)
sJames Freeman Souitniane:
773 Lake Nora S Ct, #A & O * A
aKe Nora ’ [ in-Kind (describe)
Indianapolis, IN 46240
Other Receipts:
Contributor's Occupation (if required) D nperest D Lgan
[ wmisc. (specify)
i Contributions:
s.?::h?rgtth ) X pirect 100 2/1/2015
4 roadway [ in-Kind (describe)
Indianapolis, IN 46208
Other Receipts:
Contributor's Qccupation (if required) IFD D Inierest D Loan
i:] Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 218.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheef)




State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupalion is required if an

individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1Karl Frisch Contributions:
Pirect E 212312015
[ in-Kind (describe)
Contributor’s Qccupation (if required) Other Receipls:
|:| Interest D Loan
|:| Misc. (specify)
Contributions:
AMary Bariram e~ 100 3/25/2015
1056 W Michigan Av 1 i fissariie)
: n-Kind (describe
Adrian, Ml 49221
Other Receipts:
Contributor’s Qccupation (if requred) __ Relired [ mterest [ Loan
[ wisc. (specify)
i Contributions:
3Rohin Kelnnedy - Direct 20 3/25/2015
7826 Sergi Canyon Drive O] InKind (describe)
Indianapolis, IN 46217
Other Receipts:
Contributor’s Occupation (if required) __Office D Insrest D kean
Manager [ misc. (specify)
5 H Contributions:
sJames Lootens-White R G 20 3/25/2015
5630 N Wayne Ave |:| In-Kind (describe)
Chicago, IL 60660
Other Receipts:
Contributor's Occupation (if required) IT Specialist D lnlteres! D Laan
L] Misc. (specify)
¢ i Contributions:
s.Tim Williamson o e 10 3/25/2015
956. N Layrflan Ave O in-Kind (describe)
Indianapolis, IN 46219
Other Receipts:
Contributor's Qccupation (if required) Software Developer D Injerest D Laee
[ wmisc. (speciry)
SUBTOTAL THIS PAGE OF SCHEDULE A | $§ 198.25
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCGTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR’'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1Jack Carrithers %ﬂlribulions: i
Direct
10794 Central Av. "e‘ . 3/25/2015
Indianapolis, IN 46280 L i descrive
1
Other Receipts:
D Interest D Loan
ConLr:.buLor’s QOccupation (if required) I:l Misc. (specify)
—__reure:
2Linda Perdue Contributions:
435 Virginia Ave #203 ey 2 312612015
: ¢ [ n-kind (describe)
Indianapolis, IN 46203
Other Receipts:
Contributor’s Occupation (i required) ___Retired E] Interest D Loan
[ wisc. (specify)
3 PHILP O'Malley Contributions;
: Direct 20 3/25/2015
4601 Berkshire Lane
y ] [ inKind (describe)
Indianapolis, IN 46226
Other Receipts:
Contributor's Occupation (if required) D Iterest D Lean
artist [ Misc. (specify)
Contributions:
;“;‘;yzﬁn 9""%3"”5 " Bfiect 50 3/25/2015
i aring Lross Rd. [ in-Kind (descrite)
Indianapolis, IN 46217
Other Receipts:
Contributor's Occupation (if required) gardener D Interest D Lgan
Misc. (specify)
O
Contributions:
;g::z;nr::gldwell 5 Direct 30 3/26/2015
. t_ t (1 in-Kind (describe)
Indianapolis, IN 46201
Other Receipts:
Contributor’s Occupation (if required) Radio Program Director D Intgres! D Lo
(1 misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 140.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

$




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instruclions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, relumns of deposit, proceeds from sales, interest or other income) QVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
ieral Contribulions:
1.Abigail Taylor e 30
8680 Rhone Ter 3B = | —— 312512015
. . -l escrioe,
Indianapolis, IN 46250
Other Receipts:
[ iterest [ Loan
Contributor's Occupation (if required) ___campaign finance E] Misc. (specify)
coordinator
H HarH H Contributions:
2Anita Ricciardi o 50 /2512015
5355 Elderberry Rd [ it st
. n-Kind (describe
Noblesville, IN 46062
Other Receipts:
Contributor’s Occupation (if requred) __Not employed [ interest [ Loan
[ Misc. (specify)
Contributions:
3Jon Sutton et 10 312512015
321 Ealst 14th Street O inKind (describe)
Bloomington, IN 47408
Other Receipts:
Contributor's Occupation (if required) __Self- D Inigmst D o8
employed D Misc. (specify)
i Contributions:
4Gary Reiter Bling 100 312512015
524. East W.'alnut St O] inKind (describe)
Indianapolis, IN 46202
Other Receipts:
Contributor’s Occupation (if required) Trust Officer D Injevest D Lean
|:| Misc. (specify)
Contributions:
s.Theresa Clark e 20 312512015
1111 W MISHAWAKA RD O] it s
ELKHART, IN 46517
Other Receipts:
Contributor's Occupation (if required) Manager E l;lerest D Lean
isc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 210.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commities). A contributor’s occupation Is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Nate Nahler Contributions:
X Direct 10
1622 N. Bosart Ave (T — 3/25/2015
Indianapolis, IN 46218
Other Receipls:
|:| Interest |:| Loan
Contributor's Occupation (if required) ___Senlor Air Export |:| Misc. (specify)
Coordinator
i Contributions:
2.8haron Wardrip ' B9 Biect 50 312612016
7819 Camelback Drive T [ —
. ' n-Kin escribe,
Indianapolis, IN 46250
Other Receipts:
Contributor’s Occupation (i requied) __CAO [ interest [ Loan
[ wisc. (specify)
Contributions:
sJoey Hatcher K Direct 10 31252015
7861 N. Sherman Dr. ] in-Kind (describe)
Indianapolis, IN 46240
Other Receipts:
Contributor's Occupation (if requred) _ Part I:] Intevest D Faan
Time [] Mise. (specify)
i Contributions:
a.Tracy Kirk B Diect 20 3/25/2015
847 Summercreek Dr ] in-Kind (describe)
Lewisville, TX 75067
Other Receipts:
Contributor’s Occupation (if required) occupation E ::ere:i I;]MLoan
isc. (speci
Contributions:
s.Scott C.Iarkson e 10 3126/2015
3432 Allison Avenue [ hsnd eséiive)
Indianapolis, IN 46224
Other Receipts:
Contributor’s Occupation (if required) RN B ::ere:t DW)Loan
isc. (specil
SUBTOTAL THIS PAGE OF SCHEDULE A | $100.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
S oy CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Gommission (1C 3-9-514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN L
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP cade} PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
1.Carol Byrd B0 Giact 20
7640 E. 49th Street - . 3/26/2015
) : [ inkind (descrive)
Indianapolis, IN 46226
Other Receipts:
|:| Interest D Loan
Contributor's Occupation (if required) [ misc. (specify)
___Accountant,
illi Contributions:
2Jeffrey HI”.IS . e 100 3/26/2015
7422 Tamarisk Drive ET ittt
. n-Kind (describe,
Fort Collins, CO 80528
Other Receipts:
Contributor’s Occupation (i required) ___Not employed [ interest [J Loan
[ Misc. (specify)
i i Contributions:
3Lori Wright B Direct 10 3/26/2015
304 S-Normandy [ in-Kind (describe)
Muncie, IN 47304
Other Receipts:
Contributor's Occupation (if required) I:] nferest D Loen
__processor D Misc. (specify)
Contributions:
+.Scott Beauchamp 5 e 100 3/26/2015
. Direc
51 5_8 North. lllinois Street [ InKind (describe)
Indianapolis, IN 46208
Other Receipts:
Contributor’s Qccupation (if required) CEQ & President D Infgrest D Lean
[ wisc. (specify)
i Contributions:
5Craig Woodall . Direct 20 312672015
5228 Bevedere Drive O] in-Kind describe)
Indianapolis, IN 46228
Other Receipts:
Contributor's Occupation (if requred) Consultant D nfeveat I:‘ Loun
D Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 250.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

Indiana Election Commission (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulalive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR'’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEIVED BY
1Vivian Wyatt %“‘”0““0"9: 5t
. Direct
5135 Atherton South Drive - _ 3/26/2015
: . [ 1n-Kind (describe)
Indianapolis, IN 46219
Other Receipls:
1 mnterest [] Loan
Contributor’s Occupation (if required) D Misc. (specify)
__Minister
Contributions:
2Robert Neat e 200 3/26/2015
2709 S 500 W ] InKind (describe)
. n-Kind (descri
New Palestine, IN 46163
Other Receipts:
Contributor’s Occupation (if required) __ Vlce President L] interest [ Loan
[ wmisc. (specify)
sAaron Helton B e 20 312612015
irec
663‘6 Locu.st Grove O nKind (desoribe)
Indianapolis, IN 46237
Other Receipts:
Contributor's Occupation (if required) _ Police D InEsest D Loan
Officer. D Misc. (specify)
Contributions:
sJosh Kopf 6 50 3/27/2015
3218 36th Ave SW [ in-ind (describe)
Seattle, WA 98126
Qther Receipts:
Contributor's Occupation (if requred) Medical Sales D Bilgrest D B
[ Misc. (specify)
Contributions:
sScott Carr il 20 312712015
455.9 Carroliton Ave O] In-Kind (describe)
Indianapolis, IN 46205
Other Receipts:
Contributor's Occupation (if required) Government D Internst I:I Loan
[ misc. (speciry)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 340.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e B sy MMITTER CONTRIBUTIONS BY INDIVIDUALS

Indiaria Election Gommission (1C:3.9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN E NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FIL mB
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest. Al

cumulalive contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an

individual makes at least $1,000 in contribulions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
; athan Kit Contributions:
ey t? Direct 100
3715 E. SYlvania Rd T itinch sz 3/30/2015
. n-Kinl escnbe,
Bloomfield, IN 47424
Other Receipts:
D Interest D Loan
Contributor's Occupation (if required) D Misc. (specify)
__Manager
it Contributions:
z.Wlillam.Stuckey & Drect — 13012015
5130 S Tibbs Ave O aitesait
. . n-Kin eScrioe,
Indianapolis, IN 46217
Other Receipts:
Contributor's Occupalion (if required) ___Database Administrator [ interest [J Loan
D Misc. (specify)
Contributions:
sKate Marshall K et 100 33112016
11030 Amt?urg Court D] in-Kind (describe)
Indianapolis, IN 46235
Other Receipts:
Contributor's Qccupation (i required) D Mferest EI Bean
_ Legal 1 misc. (specify)
4, Contributions:
Direct
[] in-Kind (describe)
Other Receipts:
D Interest |:| Loan
[ Misc. (specity)
HH Contributions:
sAnthony Yurgaitis b1 e 500 313112015
115 Central Park W Lbby O] inKind @doscribe)
New York, NY 0
5 Other Receipts:
Contributor's Occupation (i required) Dalry Farm owner D Interast D Loan
[ wisc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 800.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule Is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION

FULL MAILING ADDRESS

OR OTHER RECEIPT

(street, number, city, state, ZIP caode)

1.Cindy Sterling

Contributions:

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE
RECEIVED

RECEIVED BY

Di 10
634 Nagle St. h et i 3312015
Houston, TX 77003
Other Receipts:
E] Interest D Loan
Contributor's Qccupation {if required) D Misc. (specify)
2.George Edwards Contributions:
e 4%th 5 B Dissit 50 313112015
Indianapolis, IN 0 E el
Other Receipts:
Contributor's Occupation (if required) ___ [ interest [ Loan
[ misc. (specify)
i Contributions:
3.He.nry Pl‘l?e B s 20 3/31/2015
Indianapolis, IN 46204 ] tn-Kind (describo)
Contributor's Occupation (if required) Other Receipts:
D Interest D Loan
[ Misc. (specity)
H Contributions:
sJanet Neisewander Bd b 35 4112015
4346 E McNeil St )
: CNel 1 n-Kind (describe)
Phoenix, AZ 85044
Other Receipts:
Contributor's Occupation (if required) D Intesmst D Hedn
E] Misc. (specify)
Contributions:
sJay Lustgarten P 5 313112015
11 Spruce St L] in-Kind (describe)
Westerly, Rl 2891
Other Receipts:
Contributoer’s Occupation (if required) [:l Intgrest D Lo
D Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 120.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
iy =l LS CONTRIBUTIONS BY INDIVIDUALS

N S S et Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse u
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page 7 of
CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN' B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1Karen Thomas Contributions:
B Direct 10
133 E. Allouez Avenue W 313112015
- esch
Green Bay, WI 54301
Other Receipts:
[ interest [] Loan
Contributor's Occupation (if required) D Misc. (specify)
i Contributions:
2Lesleigh Owen B oo 5 313172015
,CA 91016 ) .
[ inKind (describe)
Contributor’s Occupation (if requied) Other Receipts:
|:| Interest I:I Loan
[ wisc. (specify)
i Contfributions:
3Mary Nickum K. mise 20 3/31/2015
[ inKind (describe)
Contributor's Occupation (if requied)
Other Receipts;
D Interest El Loan
D Misc. (specify)
i Contributions:
sMatt Ingoglia B pirect 2 313172015
244G StSW [ in-Kind (describe)
Washington, DC 20024
Other Receipts:
Contributor's Occupation (if required) D L I:I e
[ wisc. (specify)
Contributions:
snancy newman Direct 20 41112015
CA 94710
! |:| In-Kind (describe)
Contributor's Occupation (if required) Other Receipts:
D Interest |:| Loan
|:| Misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 57.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)
e CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Gommisslon (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN LE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse Fl BE
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parly committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Robert Burke %ﬂmb““‘m: 50
Di
165 COTTAGE STREET UNIT 412 | |n”::d (describe) 3/31/2015
CHELSEA, MA 2150
Other Receipts:
D Interest D Loan
Contributor's Occupation (if required) I:I Misc. (specily)
Contributions:
2Robert Scanlan 5 Direct 100 4/1/2015
Portland, OR ]
D In-Kind (describe)
Contributor's Occupation (if required) ___ Other Receipts:
!:] Interest |:| Loan
[ wisc. specify)
i Contributions:
3.Roland. Wilson B Dhesi 10 2/31/2015
37847 Niles Bivd. #7 ] InKind (describe)
Fremont, CA 95350
Other Receipts:
Contributor’s Occupation (if required) E! Ih:lere:t ny Foan
isc. (specify)
i Contributions:
sSandra Harris X o 10 3/31/2015
23 Ross Hall Bivd S oret
oss Hall Blvd D In-Kind (describe)
Piscataway, NJ 8854
Other Receipts:
Contributor’s Occupation (if required) D ierest D Lean
D Misc. (specify)
Contributions:
s.Scott Ryan 5 oi 5 3/31/2015
496 N Doheny D e
1436 N Doheny Dr [] in-Kind (describe)
Los Angeles, CA 90069
Other Receipts:
Contributor’'s Occupation (i required) S igrest DMLoan
Misc. (specil
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 175.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contribulor’s occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Othenwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

(street, number, city, state, ZIP code)

1.William Schoepski

Contributions:

COLUMN A COLUMN B DATE
AMOUNT THIS CUMULATIVE RECEIVED

PERIOD

YEAR-TO-DATE | RECEIVED BY

X4 Direct 20
5 RIVERVIEW ROAD SE E e esorioe 313112015
n-Aan escrnpe
ROME, GA 30161
Other Receipts:
D Interest |:| Loan
Contributor’s Occupation (if required) D Misc. (specify)
i Contributions:
2. Seth Paronick - 45 S
670 NE 67t St [ i i
n-Kind (descri
Miami, FL, 33138
Other Receipts:
|:| Interest l:] Loan
Contributor’s Occupation (if required) [ misc. (specify)
3 Contributions: 1119115
William Hendrix = Preet =
1245 N New Jersey In-Kind {describe)
Indianapolis, IN 46202 _
Other Receipts:
Contributor's Occupation (if required) D iesest D L
Dow, [ wisc. (specify)
4, Contributions:
Keith Philips Direct 44 119018
In-Kind (describe)
1023 E Berwyn St =
Indianapolis, IN 46203 ,
Other Receipts:
Contributor's Qccupation (i required) I:] interest [] Loan
1 wisc. (specify)
5. Contributions: 100
Elizabeth McDonel Herr X oirect
512 Indian Peaks Trail [ in-kind (describe)
Lafayette, CO 80026
Other Receipts:
Contributor's Occupation (i required) [ interest [ Loan
O wmisc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | § 218.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 3234.25

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
o, SRS CONTRIBUTIONS BY INDIVIDUALS

Indieiia Eléction Gonwiisdion (1G:-3:9.5-1) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse E
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retumns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if reqular party committee). A contribulor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECE(IPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.JJ Gufreda Contributions: s
i

1212 Eagle Crest Dr % m“tf;d s 3/25/2015
Greenwood, IN 46143

Other Receipts:

l:] Interest |:| Loan
Contributor’s Occupation (if required) [:] Misc. (specify)
2. Cathy Mitchell Contributions:
166 Riggewood Dr ] Direct 20 312818

D In-Kind (describe,
Daphne, AL 36526 ERSRESE

Other Receipts:

[:I Interest D Loan
Conltributor's Occupation (if requied) [ Misc. (specity)
3 Contributions: 3/25/15
Marcus Anderson-Yeager B oirect 0
110 David Lind Dr L1 ki lasosbe)
Indianapolis, IN _

Other Receipts:
Contributor's Occupation (if required) L1 interest [ Loan

|:| Misc. (specify)
4, Contributions:
Morgan Witacare Direct S Gizwio
PO Box 126 [ in-Kind (describe)
Indianapolis, IN 46206 _

Other Receipts:
Contributor's Occupalion (if required) D Interast I:I Laan

[ misc. (specify)
5. Contributions:
Dana Altemeyer < Direct 10 3126115
6157 Kingsley Dr L1 in-kind (desorive)
Indianapolis, In 46220

Other Receipts:
Contributor's Occupation (if required) [J nterest [J Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 180
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1.Charles Goad niﬁb“”°“$¢ .
¥ B Al Di
6840 Allisonville Rd = ”:_"‘d _— 312712015
. ; n-Kind (descri
Indianapolis, IN 46220
Other Receipts:
E] Interest I:l Loan
Contributor's Occupation (if required) [:] Misc. (specify)
2. Bradley Ackerson %”mt.’”m“: 100 3131115
626 Palos Verdes Blvd - f‘:“d _
n-Kind (describe
Redondo Beach, CA 90803
Other Receipts:
D Interest D Loan
Contributor’s Occupation (if required) ___ O Misc. (specify)
3 Contributions: 3131115
Joe Huser B oirect "
424 S Broadway L1 tnind (st
Los Angeles, CA 90013 _
Other Receipts:
Contributor's Occupation (if required) D Inteeest D ko
|:| Misc. (specify)
4, Contributions:
93 Tremont St [ in-kind (describe)
Boscawen, NH 03303 _
Other Receipts:
Contributor’s Occupation (if required) O tnterest [ Loan
[ misc. (specify)
5. Contributicns:
X Direct
] in-Kind (describe)
Contributor's Occupation (if required)
Other Receipts:
D Interest E] Loan
[ misc. (specify)
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 150.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 3564.25

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
e re WITTRE CONTRIBUTIONS BY CORPORATIONS

I Elegign Comissan 16 35:6°14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN ILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This F BE
schedule Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions

from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, relums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over
$200 if reqular party committee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP. cade) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
g Direct 500

Ginovus [ inKind (describe)
One Indiana Square, Suite 3500

i i Other Receipts:
Indianapolis, IN 46204 [T besat . Loss

[:l Misc. (specify)

313115

2, Contributions:
[ oirect

|:| In-Kind (describe)

Other Receipts:

D Interest D Loan
[ wisc. (specity)

3. Contributions:
|:| Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
O Misc. (speciy)

4, Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

5. Contributions:
[:[ Direct

[ n-Kind (describe)

Other Receipts:

[ mterest [] Loan
[ wmisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ 500.00




Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes).

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
St Fom OO R0 T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGANIZATIONS

FILE NUMBER

Page of

COLUMN B DATE

RECEIVED

CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
1. Contributions:
|:| Direct

] in-Kind (describe)

Other Receipls:

|:| Interest D Loan
|:| Misc. (specify)

2. Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:

[ mnterest [] Loan
[ misc. (specify)

3. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

[ interest [] Loan
[ Misc. (specify)

4. Contributions:
[ pirect

[ inKind (describe)

Other Receipls:

D Interest D Loan
[ misc. (specify)

5, Contributions:
] obirect

I:] In-Kind (describe)

Other Receipts:
[:l Interest |:l Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet) $.0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

e Py " mIITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3.9-5-14) POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the FILE NUMBER
reverse side. This schedule is used to document contributions and recsipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if reguiar party committce). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP cade) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

|:| In-Kind (describe)

Other Receipts:

O interest [J Loan
[ misc. (specify)

2. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan

(1 misc. (specify)

3 Contributions:
Direct

[ n-Kind (describe)

Other Receipts:
Interest D Loan

[ wisc. (specify)

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:

I_:I Interest |:| Loan
|:| Misc. (specify)

5. Contributions:
O oirect

[ in-kind (describe)

Other Receipts:

D Interest D Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document conlributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) QVER $§100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

FILE NUMBER

party committee). Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP. code) PERIOD YEAR-TO-DATE
1. Contribulions:
D Direct

|:] In-Kind (describe)

Other Receipts:

|:| Interest D Loan
[ mise. (specify)

2 Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

I:] Interest |:| Loan
I:] Misc. (specify)

3. Contributions:
Direct

1 in-Kind (describe)

Other Receipts:

[ interest [ Loan
[ wisc. (specify)

4, Contributions:
Direct

1 in-Kind (describe)

Other Receipts:
Interest |:| Loan

[ Misc. (specify)

5 Contributions:
D Direct

[ n-Kind (describe)

Other Receipts:

|:] Interest |:| Loan
[ wisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | /.
(Enter total on ITEM 15a of the Summary Sheet) | ® ¥1Y0%-




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or reguler party committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

FILE NUMBER

Page

of

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

Code [

Pike Democrats

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE

and
PURPOSE (be specific)

OFFICE SOUGHT (if applicable)

Direct [ In-Kind
[ Payment of Debt
1 Returned Contribution
CJother

Purpose: Holiday Party

COLUMNA
AMOUNT THIS
PERIOD

25.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

1/7/15

Code _ ¢

Marion Co Dem Party

(MCDP)

& pirect [ In-Kind

[ Payment of Debt

[ Returned Contribution
Cother

Purpose: Convention donation

1400.00

1/12/15

Code _ ¢

MCDP

B Direct [ In-Kind
[ Payment of Debt

[ Returned Contribution
Clother

Purpose: Chairman's Club

30.00

1/15/15

Code 0O

MCDP

Direct [ In-Kind
O Payment of Debt

[ Returned Contribution
Cother

Purpose: BOOTHAT

CONVENTION

60.00

1/15/15

Code A

Direct  [] In-Kind
[ Payment of Debt
1 Returned Contribution
[Cother

Purpose:
BUTTONS, ETC

TSHIRTS,

1842.64

1/20/15

Code _O

USPS

X Direct [ In-Kind
[ Payment of Debt
[] Returned Contribution
Cother
Purpose:STAMPS

19.60

1/20/15

Code _A

VISTA PRINTS

Bd Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution
[CJother

Purpose:
CAR MAGNETS

30.98

SUBTOTAL THIS PAGE OF SCHEDULE B

$3408.22

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$

1/22/15




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
Slate Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to pelitical committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B AT
(street; number, cify, state, ZIP code) - - and AMOUNTTHIS  CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | - pyRPOSE (be specific) PERIOD YEAR-TO-DATE
e e | [X pirect [ In-Kind 30.46 1/25/15
= 2] Payment of Debt
USPs [ Returned Contribution
Cother
Purpose: STAMPS
Bodh B oirect [ In-Kind 40.20 1/26/15
= [ Payment of Debt
[ Returned Contribution
USPS Dot
Purpose: SHIPPING
Bl 5 X Direct [ In-Kind 24 .61 2/4/15
[ Payment of Debt
INDPLS RUBBERSTAMP D Returned Contribution
Coter

Purpose: NAME TAGS

— & orest [ Inkind 122.49 2/5/15
= [ Payment of Debt
TIGEREYE DESIGN D Returned Conltribution
Cother

Purpose: TSHIRT SHIPPING

Code _C B Drect [ Inkind 100.00 2/6/15

— [J Payment of Debt
WILLARD PARK NEIGHBORHOOD [ Returned Contribution

[Clother
Purpose: DONATION

B Direct [ In-Kind 154 .98 2/14/15

[ Payment of Debt
CHARLES TYRWHITT [ Returned Contribution

Cother
Purpose: DRESS SHIRTS

Code _O___

B birect [ In-Kind 30.00 60.00 2/17/15
[ Payment of Debt
MCDP [ Returned Contribution
[Cother

Purpose: CHAIRMAN'S CLUB

Code _C

SUBTOTAL THIS PAGE OF SCHEDULE B | $502.74

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

Page of

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular parly commitiee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commiftees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA
AMOUNT THIS

PURPOSE (be specific) PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

(street, numbher, city, state, ZIP.cade) and

OFFICE SOUGHT (if applicable)

Code __O
INDY PRIDE

B irect [ In-Kind
[ Payment of Debt

[J Returned Contribution
[Cother

Purpose: PARADE ENTRY

125.00

2/26/15

Code _C

HOLY CROSS CHURCH

B oirect [ In-Kind
[ Payment of Debt
[ Returned Contribution

[CJother
Purpose: ST PATS DAY

25.00

3/4/15

Code_ C

PRO FLOWERS.COM

B pirect [ In-Kind
[ Payment of Debt
[ Returned Conlibution
[CJother

Purpose: FLOWERS SICK
WARDCHAIR

49.18

3/11/15

Code _C

MCDP

B< Direct [ In-Kind
[ Payment of Debt
[ Returned Contribution

Clother
Purpose: CHARIMAN'S CLUB

30.00

90.00

3/16/15

Code _C

NESCO

B pirect [ InKind
[] payment of Debt

[ Returned Contribution
Cdother

Purpose: Pi DAY DONATICN

250.00

3/16/15

Code _ O

USPS

B4 pirect [ In-Kind
O Payment of Debt
[ Returned Contribution
Cother

Purpose: STAMPS

49.00

4/7115

Code

& pirect [ In-kind
1 Payment of Debt
[ Returned Contribution
[CJother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$528.18

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$4438.87




